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' . ] OMPLETED" >_qun>._‘_OZ ._.bx -
STATEMENTAND FEE TO: APPLICATION FOR PERMIT Permit #: JSAMRER
 Bayfield County BAYFIELD COUNTY, wisconsiy [ ENTERED = <
Planningand Zot ing Depart: Mcm”m" NN.. OQQMW/
_uO Box 58 e mﬁﬂu ceived — - =
Washburn, Wi 54801 © "1 N N J E n Amount Paid: & SS
y : ], W ol oW R
(715)373-6138 Ww H 4
) o V-E0-S
FNSTRECTHINS: No permits will be issued untit all fees are paid. Mmmum N N ﬁ@ M m g Refund:
Checks are made payable to: Bayfield County Zoning Department,
DO NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUED TO %@@ﬁ Co, Mwmﬁm mmﬁw

TYPE OF PERMIT REQUESTEL O

Ogmef's Name: " [ Mailing Address: nﬂ.\mﬂ ECALMSE = Telephone:
Son +&§r§@ @?ﬁ{ K?m.ﬁmwﬂmﬁhm_ nm,é WL SBKT [115- Y13 0558

Address of Praperty: ity /State 20 Celt Phone:
" seves e, (L8 B WOl 2484 15-242- 2l

Contractor: .rﬁ@l Contractor Phone: Plumber: Plumher Phone:
Ot Wk WS- 2A-ANZ
Authorized Agemnt: (Person Signing Application on behalf af Owner{s]} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
d Yes I No

PiN: (23 digits) Recorded Document: {i.e. Property DE:mW.m:_v

Legal Description: {Use Tax Statement) 04- G.Waw |% ~-348 - % 2d-2 oZ~s00-l0000 Volume : W_u paga(s] N w
— : Govtlot | Lot{s) C5M Vol & Page
INTENETS ?vﬂv /4 i

- — ‘Town of: Lot Size Acreage
Section WP— , Township m W N, Range Ob— W Of.u rfw ﬂWNO '\fﬂWNQ LO

tot{s) No. Block{s) Mo. | Subdivision:

P
ﬁ;_m Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure Jjefrop m_._oqm__ﬂm : Is Property in E\mg
Creek or Landward side of Floodplain? if yes--coniinue —@ /& ) P, feet Floodpiain Zone? resent? v
o 0
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : = Yes A Yes
if yes—--continue —9 feet NA No i}

ﬁZmE Construction K 1-story C Seascnal N 71 Municipal/City
J Addition/Alteration | 0 1-Story+ioft | X YearRound | [ 2 &, (New) Sanitary SpecifeType{anaubimuad S welt
_1 Conversion [0 2-Story C Rr 3 Zl Sanitary {Exists) Specify Type: [
[l Relocate (existing bidg) | [ Basement C I Privy [Pit} or .| Vaulted (min 200 galion)
C Run a Business on [1 Mo Basement C Nons T Pertable (w/service contract)
Property O Foundation [ Compost Toilet
0 C [1 None

Existing: STrUctur Length: Width:

Length: Width:

Square
 Footage
A

4

_uOmmm mnw:%:_.m

_u::n_wm_ Structure cn_aﬁ m:.cnﬁc_.m on Uaumni
Residence {i.e. cabin, hunting shack, etc.)
with Loft

,Kﬁ Residential Use with a Porch
. d
with (2"°) Porch
with a Deck 52 .mw
. d R
with (2"} Deck 24D
1 commercial Use | X with Attached Garage L B8
O Bunkhouse w/ ([l sanitary, or [ sleeping quarters, or .l cooking & food prep facilities)
] Mobile Home (manufactured date)
- O Addition/Alteration (specify)
i Municipal Use o -
P O Accessory Building  (specify)
il Accessory Building Addition/Alteration (specify)
0 | Special Use: (expiain} { X )
[0 | Conditional Use: {explain) { X )]
O | Other: (explain) { X )
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying infarmation) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, corrert and complete. | (we} acknowledge that { {we}
am [(are) responsible for the detail and accuracy of all informarion [ {we) am (are) providing and that it will be rglied upon by Bayfietd County in determining whether to issue a permit. 1 (we} further accept liability which
may be a result of Bayfield County relying on this information | {wej am {are] providing in ar with thifapplichtion. t to county officials charged with administering county ordinances to have access ta the
above described praoperty at any reaso
Ownert: poe 4~ 2215
{if there are Multfple Ownersyisted on the Deed All Owners must sign or letter{s} of autherization must accompany this application}

g “Authorized Agent:
ol {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
: B - Attach
Address tosend permit MNU WVG.VA. Pﬂ./ thnlw/ ﬂN el G P hw-lf\dﬁﬁ-lw Copy of Tax Staterent
: If you recently purchased the property send your mmno_.mmm Ummn

“. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Locatian of {*}:
Show:

Show:

Show any (*}:

Show any (*):

Proposed Construction
North {N} on Plot Plan
(*) Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (\W); (*) Septic Tank (ST); {*) Drain Field {DF);
(*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

{(*) Wetlands; or (*) Slopes over 20%

ﬁ*

}

Holding Tank (HT) and/or (*) Privy (P)

Please complete {1} - {7} above (prior to continuing}

t be' approved by the 1 & Zoning Dept.
{8) Setbacks: {measured to the closest point)
Measurement

Setback from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark} Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek 5 A Feet

Setback from the Bank or Bluff I Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland i 5 Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ ]Yes [ 1No
Setback from the East Lot Line Feet Etevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet || Setback to Well Feet
Setback to Drain Field Feet ||
Sethack to Privy (Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from ene previously surveyed corner ta the

other previously surveyed corper or marked by a licensed surveyar at the owner's expense.

Priprto the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary I
v surveyed corner to the other previcusly surveyed corper, or verifi

one pre:

marked by z licensed survayor at the awner's expense.

sle by the Departmern by use of 3

corracted compass from a known corner w

& from which the setback must be measured must be visible froms
in 500 feet of the proposed site of the structura, or must be

(%)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Fank (HT}, Privy {P}, and Well {W).

NOTICE: Al Lond Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

_m Structure: 205-na:3_.3_:m

;O Yes:

Issuance Information (Courity Use Only) Sanitary z:acma.. \m SRS f of um%.ooamww sanitary Date: , -0
vm:ﬂ_ﬁ _umz_ma Emﬁﬁ mmmmo: for.Denial: ’
_umnﬁn # \m\d.w Q@mw .vm._.ﬂ_ﬁ .U%BW

I Parcel 4 Sub- Standard Lot | [] Yes' (Deed of Recird) bmaw,.\# w.m.n__.._.mwmm. R
{s-Parcel in hoBBo: Oésmﬂm:_n /&,43 Amcmm&no:ﬂmcocm wo:u:  Affidait Attached ; -

ilYes 1 No

_.m_.w:wmn_ _u< Variarice :w O A u

e

Signature of Inspector:

uv vw.?c_

Hold For Sanitary:

"+ | 'Hold For atfidavits [ |

L ”:.w_.m.m.anmmmm -

® Octaber 2013




,ﬁm:w_s:. COMPLETED APPLICATION, TAX §mu
STATEMENTAND FEETG: - .00 APPLICATION FOR PERMIT wm_z;; #
. _mmﬁo,m_n_ County -~ - . ..” BAYFIELD COUNTY, WiISCONSIN -
" -Planning m:n_ Nn:_sm Dmﬂwn. Date:

;PO Box 58"
...Emm:_u:q: Al mhmmu
+(715) 3736138

Amount Paid: ”% dvm

Refund:

INSTRLICTIONS: No permits wili be issued until alk fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

TYPEQF PERMIT REQUESTED—P- | ]| LAND USE | [1:SANITARY . TIONAL. ;- OTH
DE:m\m Name: Mailing Address: City/State/2ip: Telephaone:
] B = - iy o N ST = by JUPAP o
Jashh Mier L z. 73275 Airpe.tRed Tren River Wi S¥ry7| 7157 372-6355
Address of Praperty! City/State/Zip: Cell Phone:
o . ) ~ . .
N.WN_.W b_.‘.bﬁm* el Tiva River L mn\m{d
Contractor: C/ﬁm/&) W\Qﬁﬂ\eﬂftrfhﬂ. Contractor Phone: Plumber: Plumber Phone:
Lvnd Endecprises | %6 -33-5z:0
Authorized Agent: {Person Signing Appiication on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes i No
PIN: {23 digits} Recorded Document: (i.e. Property Ownership)
P - el £ PR i, IACRE NP T
Legal Description:  {Use Tax Statement) 04- B3E=Q-HE~0T -1 =] ¢§ "0 ki qume Page(s)
0 4 i Gov't Lot |ES Lot(s) CSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
.\m‘ & 1/a, \Tm 1/4
Vi ( Town of: . Lot Size Acreage
Section N , Township m.% M N, Range 0\ W
— Outw Ho
[ Is Property/Land within 300 feet of River, Stream (incl. Intermivient) | Distance Structure is from Shoreline : fs Property in Are Waetlands
Creek or Landward side of Floodplain? if yes---continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : H Yes I Yes
i yose-continue —p feet [J Ne C No

[] New Construction [0 1-Story Seasonal 0 Municipal/City O City
E Addition/Alteration | [J 1-Story +Lloft | X YearRound | [ 2 O {(New) Sanitary Specify Type: | X Well
mk & T Conversion M 2-Story C C 3 W Sanitary (Exists) mvmn_éévmn.ﬁt,_.em Lanlk 2
m" J Relocate (existng bidg) | X Basement P 0 Privy (Pit} or ] Vaulted (min 200 gallon)
_1 Run a Business on 7 No Basement ® None 7] Portable {w/service contract)
Property [l Foundation {1 Compost Toilet
O C J None
Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property)
[J Residence (i.e. cabin, hunting shack, etc.)

I:I.”

B with Loft

™ Residential Use with a Porch

with (2™) Porch

with a Deck

with (2"") Deck

O Commercial Use with Attached Garage

Bunkhouse w/ {T sanitary, or [ sleeping quarters, gr ] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)

32 X 1o 3g4 "

[ Municipal Use

Accessory Building  (specify)

A A IR B S e B B o B B
L [ I B B e o L L e e e e B

0

O

L

0

: il Accessory Building Addition/Alteration (specify)
?&@mmlammﬂ;ﬂw;g .

JUL 21

o ;
- SErTetATal Siaf i
55 FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

| PR | {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, carrect and complete. | {we] acknowledge that | (we)
am (are} responsible wn:. the detall and mnnr__.wn< oﬁ m: _:mozjmzon 1 {wgl am (are} providing and that it will be relied upor by Bayfield County in determining whether to issue a permit. [ (we] further accapt liability which
providing in or with this application. [ {we) consent to county officials charged with administering county ordinances 1o have access 0 the

..\q Date ,.Ni\ \er - N@M W‘-

—
>

Conditional Use: (explain) { X )
Other: {explain) { X )

H
w Special Use: (explain)

All Eﬁ ust sign or wwﬁmmlmv of mﬁwozwmﬂo: must mnnoﬁv. v this application)

s bﬁ:.o...:ma Agent: . Date
il {if you are signing on behalf of the owner(s] a letter of authorization must accompany this application}

S Aitach
- Address to send permit Copy of Tax Statement
B If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Show Location of:

Proposed Construction

(2) Show / Indicate: North (N} on Plot Plan

(3) Show Location of {*): {*) Driveway and (*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures an your Property

(5) Show: (*) well {w); (*} Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank {HT} and/or (*) Privy (P)

(6} Show any {*): (*) Lake; (*) River; {*} Stream/Creek; or {*} Pond

(7} Show any {*}: (*) Wetlands; or (*) Slopes over 20%
D O \wﬁfrb 5
hoXx "\b

Scal <
——

&g* RA

Flease complete (1) —

(8)

{7} above {prior to cont

lnuing)

Sethacks: {measured to the closest point}

Setback from the Centerline of Platted Road {Z Setback from the Lake (crdinary high-water mark) Feet

Setback from the Established Right-of-Way IS Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line { 200 Feet

Setback from the South Lot Line ! 200 Feet Setback from Wetland Feet

Setback from the West Lot Line 1L{20 Feet 20% Slope Area on property [Yes [ INo

Setback from the East Lot Line 18 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank &3 Feet Setback to Well A% Feet

Setback to Drain Field Feet

Satback to Privy {Portable, Composting) Feet

Prior to the placament or consiruction of a structure within ten {10] fact of the minimurm required setivack, the bounrdary

other previously surveyed corner or marked by a licensed surveyor at the owner's expanse.

Prior to the placement or constroction of & structure rore than ten {10} feet but less than thirty {30 Teet from the minimum required setback, the boundary
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Departmant by use of 3 corrected compass fram a known comar w

marked by z licensed surveyor at the ownet’s expense.

F Ene from which the setback must he measured must be visible from one previously surveved corner to the

e fram which the setback must be measured must be visible from
500 feet of the proposed site of the structure, ar must be

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {$T), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: Al Land Use Permits txpire One {1 Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information {County Use 03_5

mms_mmé Numbier: m &N\ b

Zu.m.n_do:._m

Permit Denied :umﬂ&

wmwmom mo-. Denial:

Permit #: \w 3 vmwa_.ﬁ Date:
-0
Is Parcel a Sub-Standard Lot | [3 Yes (Deedof Record) _____w [PNO" ) s s peovived | 1 Yes io Affidavit Required
Is Parcel in Common Ownership | 13 Yes :"_._mmn_\noa_m_._c_._m Lot(s)) No = R
G ) _s_ﬁ_mwﬂ_o: Attached L Yeés o - Affidavit Attached
is S5tructure Non-Cenformirig D Yes No A
Granted by Variance {B.O.A) . { u_.m,.._cc Iy Granted by Vari o
1 Yes IfNo ~Eare D<muMz ... Case’ -
s # NPT T
Was Parcel Legally Created Yes O No - . Were Property Lines Represented by Owher Yes - Sl 'O Ne”
Was Proposed Building Site Delineated es []No Was Property mc2m<ma Yes ' [ No

Inspaction Record: §

?&eﬁr\? \ﬁs&g\_m

S | Zoninig District

- ..wm.wmm.mwmm.m.ﬁomﬁo.ﬁ { L 3’ .

Az~

Date of Inspection: \M - N%\ _,W\

M o B . I

Date of Re-Inspection: - ¥

Condition(s): Town, Committee or Board Conditions Attached? T Yes [ No~{If No they need to be mﬂm%ma.w.

v~

m_mzmﬁ:_,m of Inspector:

Date of A S<m_

,\09

Hold For Sanitary: 4\ " Hold For T|

Hold For Affidavit:

Hotd For Fees:

e

E——

1270 ®@October 2013




